Canini SRMS, Gir E, Machado AA. Accidents with potentially hazardous biological material among workers in hospital supporting services. Rev Latino-am Enfermagem 2005 julho-agosto; 13(4):496-500. 
BACKGROUND

Different investigations have been conducted
on occupational accidents with biological material among health care workers, showing that the workers most exposed to this type of accident are those who directly care for patients (1) (2) (3) (4) .
In our professional practice, we have observed that other worker categories not involved in direct contact with patients or body fluids have been the victims of accidents, among them the cleaning, laundry, maintenance, and trash collection teams.
It was after the description of the first case of acquisition of human immunodeficiency virus (HIV) (5) that more emphasis started to be placed on preventive measures against infection with bloodborne pathogens, today denoted standard precautions. Standard Precautions (6) synthesize the major features of body substance isolation and universal precautions (7) to prevent transmission of a variety of organisms, apply to blood, all body fluids, secretions, excretions except sweat, regardless of whether or not they contain visible blood. responded to it, has been exposed to a source patient.
Hepatitis B vaccine also should be initiated when the HCW has not received the vaccine or has not responded to it (8) .
Regarding exposure to HIV, chemoprophilaxis is recommended when the exposure to HIV is estimated to be high risk and involves a source patient with positive or unknown serology (9) .
As far as hepatitis C (HCV) is concerned, the only preventive measures are limited to the use standard precautions, prevention of cutaneous and mucosal exposure and/or protection against needlestick injuries. To date, there is no vaccine for the prevention of this infection (10) .
The number of accidents with potentially contaminated material is lower among workers of hospital support services than among professionals providing direct care to the patients. The accidents involving support personnel, however, are a source of concern because in many situations it is not possible to identify the source patient.
Although the current recommendation of the Center for Disease Control (CDC) (11) is not to institute prophylaxis against HIV in cases of accidents with biological material from unknown source, we cannot neglect the risk of infection with hepatitis C virus.
Studies showing the benefits of educational programs in terms of reduction of accidents with biological material are directed almost exclusively at health care workers who have direct patient care (12) (13) . In addition, the scarcity of data about this type of accident among workers of hospital support services motivated us to conduct the present study. 
RESULTS AND DISCUSSION
A total of 2,814 exposures to potentially hazardous material involving categories of hospital personnel were recorded with 156 (5.5%) occurring in hospital support services. Some of these exposures occurred in the same workers, providing a total of 147 workers who had exposure to potentially hazardous materials during the study period.
The characteristics of these 147 workers ( General studies of accidents with sharp objects among health care workers have demonstrated an incidence of 3.3 and 5.2% among cleaning sector workers (13) (14) (15) , whereas others specifically conducted on hospital support workers have reported that most accidents involving sharp objects occurred among cleaning workers (65.7%) (15) .
An outstanding result was that only 52 These data indicate the need to extend both educational programs and campaigns stimulating the adhesion to vaccination against hepatitis B to workers of the hospital support services. Characterization of the 156 accidents (Table   2) showed that 151 (96.8%) involved sharp objects and 5 (3.2%) involved cutaneous-mucosal exposure.
The body part most frequently involved was the hand 120 (76.9%). A similar study reported that most accidents with sharp objects involving cleaning sector workers was due to improper disposal of the objects in 54.7%
of all accidents (15) . Table 3 lists the data concerning the chemoprophylaxis conduct adopted for HIV. In 36 cases (23.1%) no measure was adopted, in 105
(67.3%) chemoprophylaxis with two drugs was recommended, and in 15 (9.6%) chemoprophylaxis with three drugs was recommended. We observed that most accidents were considered to involve a high risk, requiring chemoprophylaxis. In addition, in 94.9% of cases the source patient was not identified, further aggravating the situations of the workers involved in the accidents.
These workers were followed up for one year, a period during which no seroconversion for HIV or hepatitis B or C was observed.
During follow-up the victims of accidents, 21
workers presented side effects due to the use of antiretroviral drugs. The most frequent side effects were nausea and vomiting, reported by 13 workers, followed by headache, fatigue, somnolence, and loss of appetite. Because of the side effects, 9 workers interrupted chemoprophylaxis on their own and abandoned follow-up. Thus, we believe that, in addition to reinforcing the questions of adequate disposal among health care workers, we must develop specific educational programs involving prevent measures, including the necessity of vaccination against hepatitis B, directed at workers of hospital support services.
CONCLUSION
